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3. Generators Name and Mailing Addresa A State

SLabel House

9852 Dupree, So. El Monte, CA 91733 8.S;ateG.ntato.to

.‘ Generators Phone < I a i i i i a
5 rran5rter Company Name 6 US EPA 0 Number C. Stat. ira porter’c ID

Omega Recovery Services 11A1D[0 2 2 4 0Ql Circa er’aPhona21

7 Transporter 2 Company Name 8 1./5 EPA ID Number E. State Transporter’s tO

i I I
F Traneportec’s Phon*

9 Designated Faciltly Name and Site Address tO US EPA ID Number 0. Stat. Facilily’a ID

Omega Recovery Services
12504 E. Whittier Blvd. H.Pacihty’sPhane

Whittier, CA 90602 2 2 4f 90 213/698—0991
12 Containers 13. Total 14. U

It US DOT Description (Including Proper Stripping Name. Hazard Class, and ID Number) Quantity Unit WaaW Na,
No Type WVt___

awast ORM-A NOS NA 1693 ORM-A

(Flexosolvent). 0 05 jDM G sAIomer
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J. Additional Descriptions for Materials Listed Above K. Handing Codes toe Wastes Listed Above
a.,

C.

t5 Special Handling Instructions cad Additional lnlormation

GENERATORS CERtIFICATION: I hereby declare that the contents of this consignment are fatly and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition fr transport by highway according to applicable

international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toniCily of waste generated to the degree I have

determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to

me which minimizes the present and future threat to human health and the environ/nest; OR, if I am a small quentily generator, I have made a good

laith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.
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OtIS 8022 ACt’S?) White- ISOF SENDS THIS COPY TO DOHS WITHIN 20 DAYS
EPA 8700—22

(Rev. 9.88) Previous editions are obsolete. To P.O. Box 3000, Socromenfo, CA 95812
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